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ARIZONA STATE DEPARTMENT OF HEAL'?-!
DIVISION GF VITAL STATISTICS /,,/(?

CERTIFICATE OF DEATH

/ STATE FILE NO. O Y
) i
BIRTH NO.

REGISTRAR'S NO.
1. PLACE OF DEATH

2. USUAL RESIDENCE  (wHzRe DECEASED Livep, ¥ :
A, COWNT {F INSTITUTION: RESIDENCE B ADMISSION:.
t‘ﬁ.i& ) A. srATE'Lnlzon B. COUNT Eﬁ‘ini a {
B. CITY (If ouTsIpeE CORPORATE LIMITS, WRITE €. LENGTH OF STAY C. CITY 1IF OUTSIDE CORPORATE LIMITS. WRITE RURAL
B AND’} ’ oR RURAL) IN THIS PLACE;IN ARIZONA H
| RESE ¢ TOWN #Floh 475 VI‘", 43y71s rown  (lobe :
L RESID i
! 5 _E_ECE D. FULL NAME OF (IF NOT IN HCSFITAL OR INSTITUTION. GIVE STREET D. STREET tIF RURAL. GIVE LOCATION: !
H “,{) HOSPITAL OR ADDRESS OR LDCATtONA ADDRESS - H
' INSTITUTIONG {15 Gener=t Losoaital 380 Fest Bailev 9t, g _
’ 3. NAME OF A IFIRST) B. (mMiDDLE: . ILAST: 4. SEX 5. COLOR OR RACE . v
i DECEASED ' ) R :
T . 2 m 5 pie) - P
yee or pmnr,  HENTY  *Helnle! Pervyvman male vhite :
E ! 6. MARRIED -« - d|?. DATE OF BIRTH 8. AGE IF UnoeErR 24 HOuRs BA. USuaL OCCUPATION (GIYE KIND OF WORK
i NEVER MARRIED E o Hcm!u YE 5 - THS AYS HOURS T AuuRlNG MOST OF LIFE, EVEN IF RETIRED).
CEDENT wivowen [oivercen T O 28 L8888 U T F - nrosbsctor -minin -
Ty 98, KIND OF BUSI. 10. BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12, Was DECEASED EVER in U. S, ARMED FORCES? 13. SOCIAL SECURITY,
RSONAL {;~ NESS OR INDUSTRY OR FOREIGN COQUNTRY) COQUNTRY? IYES. KO. OR Unk~awn | (IF ysi_gan on o,us:s af sEvac:l
A T o A —~ T ¥
ftonver-minink “nzlond U. 3. 4. no W?‘f
12A, FATHER'S NAME 148B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 153 BLRTHPLACE .
., {STATE OR, COUNTRY) - N TE OR_COUNTRY ! :.
Henry Pearvym=n nzlion Iohanns Perpryme L and
,-,ls-' lNFOB‘MANT?_ SIGNvATUE—;E — < , ADDRESS il 17, patE iMONTYr - (DAY TYEAR}
Gil- Countr Welfrre Bd. Glote, ariv. oS OVerher 29, 19849 2 00 ~.m c
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
}j PUNER ONLY ONE CAUSE| | DISEASE OR CONDITIONS : ONZET AND DEATH . - _
PER LINE FOR {a.. (b, DIRECTLY LEADING TO DEATH?Y {Aas N
CAUSE? (e,
*THIS UOES MOT MEAN ’
OF TME MOOE OF DYimG. ANTECEDENT CAUSES
. {:} SUCH AE HEART FaIL. MORBID CONGITIONS, IF ANY. GIVING BDUE TO b, -
JEATH URE. ASTHENIA. £7C. RISE TO THE ABOVE CAUSE 181 STAT. - ;- .
1T MEAKNS THE DISEASE ING THE UNDERLYING CAUSE LAST. » _?,-— i )
‘EM 183 INSURY. OR COMPLICA- OUE TO (s ZU S -
TION WHICH CAUSED * -
H O (DEAYH. Il. OTHER SIGNIFICANT CONDITIONS \ u
: JPrace oisease cow. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ’
i TRACTED. RELATING TO THE_DISEASE OR CONDITION CAUSING DEATH. -
B
‘AT'ONS d‘ 18A. DATE OF OPERATION I98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
EITOPSY / ves [J no [ >
7 21A. ACCIDENT 1SPECIFY) 218. PLACE OF INJURY 1E. G,. iN OR ABOUT HOME, | 21C. (CITY OR TOWN) 1ICOUNTY) {STATE) -
JEATH SUICIDE FARM, FACTORY. STREET. OFFICE BLOG.. ETC.»
;UE T0 HOMICIDE e
:I’ERNAL . 21D. TIME (MONTH) (DAY) I¥YEAR) (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR? I -
g or WHILE AT NOT WHILE
})LENCE — INJURY M lworx 11 AT woux [ E
3 -
‘DICAL I 22. | HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM —M lsﬂ,. TDM. 1 - THAT I LAST SAW THE DECEASED
gJRONER'S ALIVE ON. g 19 - AND TMMI DEATH OCCURRED ATMM.. FROM THE CAUSES AND ON THE DATE STATED ABQVE.
i 23A. SIGNATUR GREE OR TITLE: 23B. ADDRESS 23C. DATE SIGNED
jricATIoN Wb A Alsg, 1$-29-49
* 1
NERAL 24A. BURIAL 248, DAYTE 24C. NAME OF CEMETERY CR CREM4K) 240, L.DCAjON (CEITY. TOWN. ORCOUNTY) ISTATE:
CremaTion O T { I} i A s
YECTOR Removar O |D€C. 1, 1949 | Globe {emetcry tlobe, Arizona.
AND 25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE
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